Stroke in the Young: A Four-Year Study, 1968 to 1972 
Introduction
• Cerebrovascular disease is commonly seen in elderly individuals, and for a long time attention has been directed mainly to the studies in these age groups. In the absence of hypertension, ischemic heart disease, and diabetes mellitus in young patients, the etiology of cerebrovascular disease is perplexing.
The purpose of this study was to find out the frequency and possible pattern of etiological factors for cerebrovascular disease in young patients (below 20 years of age).
Methods
During the period of January 1968 to September 1972, 26 of 270 patients having cerebrovascular disease were between 1 and 20 years of age. These patients were studied in the Neurology Department of the G. B. Pant Hospital attached to Maulana Azad Medical College, New Delhi, India. A detailed history and examination were performed. Laboratory studies included: urinalysis, white blood count, red blood count, blood hemoglobin, differential blood count, LE cell preparation, blood cholesterol, and x-rays of the chest and head. An ECG and EEG were done in selected instances. Pneumoencephalography was performed in all patients up to 13 years of age. Percutaneous carotid angiography, on the side of the cerebral lesion, was performed in each instance. When necessary, these special studies were carried out under general anesthesia.
The following classification of the temporal profile was followed.
(1) Transient ischemic attack (TIA), in which there was short duration of focal impairment of neurological function, disappearing within 24 hours.
(2) Progressing stroke (stroke-in-evolution). •Professor of Radiology.
recently but progression had stopped and the evidence of a focal neurological lesion had persisted for more than 24 hours.
Results
Age and sex distribution is given in Twenty-five of the 26 patients were right-handed. The internal carotid artery territory was the site of the lesion in 20 of the 26 patients. Six patients had clinical findings suggesting cortical venous sinus involvement; these patients had puerperal pyrexia and focal convulsions before the development of weakness.
Five patients had some form of tuberculosis (one had tubercular meningitis). Only one patient had rheumatic heart disease.
No patient was diabetic or hypertensive and the blood cholesterol level was within normal limits in every patient. LE cell preparation was negative in all instances and the cerebrospinal fluid examination was normal except for the patient with tuberculous meningitis.
Details concerning carotid angiography are displayed in table 4.
Pneumoencephalography, performed in all patients up to 13 years of age, revealed ventricular dilatation on the ipsilateral side and the quantity of the dilatation appeared to have a direct relationship with the duration of the cerebral infarction.
EEG was abnormal in 12 of 20 instances. The abnormalities consisted of focal slowing on the ipsilateral side (six cases), diffuse slowing (two cases), focal slowing with asymmetry (two cases), and Kapoor et al. 4 emphasized the meager role of hypertension and diabetes mellitus in the pathogenesis of stroke in young individuals. In these 26 patients it is also true that hypertension, diabetes mellitus, and hyperlipidemia were not detected.
STROKE IN THE YOUNG
Lesions thought to be arteritic were detected in the angiogram in five instances. A variety of other angiographical abnormalities were noted, superior sagittal sinus thrombosis probably being very important but occurring in only two instances. Carotid artery occlusion occurred only once. Thus, it is apparent that the results of angiography did not provide understanding of the pathogenesis in most instances. 
